Justification for this qualification relating to advanced ages is to be found in the series of death rates from all forms of cancer combined in (1955) , where rates for year 1952 at 5-year age groups are given for 21 countries.
Perhaps the most satisfactory measure of comparison between different countries for cancer is the Equivalent Average Death Rate at ages , that is to say the arithmetic mean of the 6 rates at 5-year age groups between 35 and 65. According to this measure Japan ranks 9th for males and 15th for females when the 21 countries are arranged in descending order of the rate, as may be seen below, the rates being per 100,000 distributed equally over ages 35 to 64. At ages above 70, however, Japan's ranking falls considerably; for example at ages 70-74 it appears from the W.H.O. figures that the rates rank 18th amongst the 21 countries for each sex. It is most unlikely that this means a real fall in incidence at advanced ages in Japan; it suggests rather that certification of cancer becomes incomplete amongst old people, and consequently it is best to confine attention to death rates in middle life when making comparisons with other countries, In Tables II and V the rates at ages over of death rates from all forms of cancer during the period 1900 to 1954 in Japan, and since this shows some pronounced differences for a number of sites of cancer, it is advisable to set out some of the salient facts for study and discussion. In the present paper comparison has been made first between standardised death rates in Japan, England and Wales and Canada in two periods, using for convenience the 1951 age distribution in Canada as standard throughout. The Canadian rates are taken from a useful recent report on mortality trends by the National Cancer Institute of Canada (1955) . Standardised death rates in Japan, Canada, England and Wales Table I compares the rates in Japan and Canada in 1948 with those in England and Wales in a 5-year period centred at 1948, for the buccal cavity and pharynx, oesophagus, stomach, intestine, rectum, larynx and lung, breast and uterus, the numbers in parentheses being the categories in the new International Classification issued in that year. Similar rates are given for 1952 (England and Wales, 1952-54) , and all these rates, standardised by applying the specific rates at 13 age groups to Canada's census population of 1951, are fully corrected for the effects of differing age constitution of the populations. It is not possible to separate cervix uteri in the Japanese statistics at present owing to the large numbers of deaths classed to "uterus" without further definition on death certificates. The inclusion of duodenum with stomach in the Japanese rates for 1948 has no appreciable effect on the figures. 1-3 . 6-5 . 62-2 .
6-1 4.9 .
Intestine (152-3).
. 27-9 . 14-9 .
. 28-0 16-0 .
-. 5.2 27-5 .
4-6 . 4-6 . 26-5 . The Canadian rates agree closely with the English rates for the mouth and pharynx, stomach, intestine and breast, but for rectal and respiratory cancers they are much lower, and for uterine cancer rather higher. The Japanese rates are about double those of either country for stomach cancer, and for the oesophagus the male rate in 1952 is [1] [2] [3] [4] times that in England and Wales. In contrast with this, the intestinal rates in Japan are less than one:sixth of the English and Canadian rates, and for the rectum, mouth and pharynx they are also lower. For the whole digestive tract Japan's rates in 1952 After 70 Japan's rates decline. probably owing to incomplete ascertainment or certification. For uterus the Japanese figure reaches a maximum about age 60 in 1938 and about age 65 in 1952, whereas the English rates continue to increase with advancing age; and the ratio is about 3 to 1 at 35, falling by age 60 to 1.4 in 1938 and to 1.7 in 1952. For breast cancer death rates in both countries increase throughout life, Japan's rates being a third to a quarter of the English rates in early life and only one-ninth in late life. For all other cancer the ratio up to age 70 is about one-half. Table III shows the trend of the percentage ratios as age advances from 25 to 70, and it is apparent that combined mortality from breast and uterine cancer in 70 Japanese rates in men are about half the English rates for the buccal cavity and pharynx, and are about double the English rates for the oesophagus. For the intestine and rectum Japan's rates are about one-third of those in England and Wales for men between ages 40 and 60, and the ratio then decreases, whilst for women (as Table III shows) the ratio remains around 36 per cent from age 40 to 70 For the larynx the figures are similar in the two countries up to age 70, but for lung cancer registered mortality of men in Japan is less than one-tenth of the English rates at most ages, and amongst women the ratio is between onehalf and one-third. Leukaemia rates change little with age in Japan, and they fail to show the increase from age 50 onwards which is such a pronounced feature of the English statistics.
SUMMARY
Japanese mortality from malignant neoplasms as a whole ranks 9th for men and 15th for women amongst the equivalent average death rates at ages 35-64 of 21 countries when arranged in descending order. The statistics for separate forms of cancer up to age 70 may with safety be compared with those of other 
